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Renewal Rates / Aite.nate 2

Health Plan Essenial PPO

Deductible (Single/Family)

Net\.,ork s2.000/$.1.000

Non-Netroak $4.0001$8.000

Coinsurance
Net!ork 1001i

Non-Network 80.io

Maximurn Out-of-Pocket (Single/Family)

liee..ork $3.00ci$6.000
Ncn-Net ork 56.000,s12.000

Copa!,me.ts Primar, Specialt/
Net^ork Ofiice Vsit $25 $25 then ded clins

Ncn-Netv,ork Offi ce Visit s50 $50 $en deCtoins
Amwell,Conve:1ient Care tl.en ded coins

Urgen! Care $75 then dedlcoins
Emergenry Room s250 hen dedcoins

High Tech lmaging Copay s0.s0 then ded,coins

Pharmacy

Drug Plan $0/10;30/60 VCDP

lncluCes Erectjle Oys:unction Benefits Yas

Specialt/ Pharmary Coinsu€nce Na

Optional Benefits
Vis;on Beneft Enhanced \,'lsron Nc Cost Sharing

EfJ_ictjon, Replacemenl of Teetfl No Exlractjon Coverage

\l/aiver of Premiirn N.

Premium Rates S"bsaribera

S,ngle 7i s8.r0.02

Family $1.904.5A

S.gle Medicare $a22.42

Fa.nil) Itledicara s1.2J4.8.1

Sjrgle [leaicare w'c DrLg $183.86

Family Meiicae 1irc Or.rg $361.72
Speial Medica.e {r oler 'l u:den bctl Rx $1.,t62.{-l

Monthly Premium 203 s311,045.98
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